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BACKGROUND

Vaccinating  healthcare  workers  (HCWs)  annually
against  influenza  is  a  key  strategy  for  protecting
HCWs,  preventing  nosocomial  outbreaks  and
mortality  (particularly  among  high-risk  patient
populations),  and  reducing  work  absenteeism  during
the  influenza  season  (1–4).  Vaccinated  HCWs  have
also  been  shown  to  be  more  likely  to  recommend
influenza vaccination to their patients (5–7).

US  CDC’s  official  position  has  been
recommending  annual  influenza  vaccination  to
HCWs with direct patient contact since 1984 and for
all  HCWs  since  1993  (8–10).  In  2006,  the  CDC’s
recommendation  for  influenza  vaccination  defined
HCW  to  include  physicians,  nurses,  nursing
assistants,  therapists,  technicians,  emergency medical
service  personnel,  dental  personnel,  pharmacists,
laboratory  personnel,  autopsy  personnel,  students
and  trainees,  contractual  staff  not  employed  by  the
health-care facility, and persons (e.g., clerical, dietary,
housekeeping,  maintenance,  and  volunteers)  not
directly  involved  in  patient  care  but  potentially
exposed to infectious agents (1). Since then, influenza
vaccination  coverage  among  HCWs  in  the  United
States  increased  from  10.0%  in  the  1987–1989
influenza  season  to  81.1%  in  the  2018–2019
influenza season, largely as a result  of state and local
government,  professional  society,  and  healthcare
institutional  policy  and  programmatic  efforts  to
increase  vaccination  in  this  population  (11–19).
Although  influenza  vaccination  coverage  among
HCWs  has  improved  substantially,  differing
implementation  strategies  have  been  needed  to
increase  influenza  vaccination  in  this  population.
This paper aims to describe the evolution of influenza
vaccination  policies  for  HCWs  in  the  United  States
and to discuss lessons learned for increasing influenza
coverage.

EVOLUTION OF INFLUENZA
VACCINATION POLICY AND

PROGRAM FOR HEALTHCARE
WORKERS IN THE UNITED STATES

1980s–2005
Beginning in 1984, CDC’s Advisory Committee on

Immunization  Practices  (ACIP)  recommended  annual
influenza  vaccination  for  HCWs  (1,8).  As  a  result,
healthcare  institutions  launched  a  variety  of  voluntary
influenza  vaccination  programs  including  vaccination
fairs,  provider  education,  free  workplace  vaccination,
and  employee  reminder-recall  systems  aimed  at
increasing  influenza  vaccination  among  HCWs
(11–14).

Based  on  data  from  the  National  Health  Interview
Survey  (NHIS),  influenza  vaccination  among  HCWs
increased from 10.0% in 1989 to 38.4% in 2002 (19).
However,  during  1997–2002,  vaccination  coverage
among  HCWs  plateaued  around  40%  (19).  This
indicated  that  while  these  voluntary  programs  were
able  generate  modest  gains,  they  were  insufficient  for
increasing  HCW  influenza  vaccination  beyond  a
suboptimal  level  despite  the  allocation  of  substantial
resources to support those programs (20).

To address  this  continued gap in coverage,  Healthy
People  2010  (a  10-year  initiative  released  by  the
United  States  Department  of  Health  and  Human
Services  to  guide  national  health  promotion  and
disease  prevention  efforts)  included  a  target  influenza
vaccination  coverage  goal  for  HCWs  of  60%  (21).
Given  the  plateau  in  vaccination  coverage  using
voluntary  influenza  vaccination  program  strategies,
organizations  began  considering  new  approaches  to
increase coverage and exceed the Healthy People 2010
target (22).

China CDC Weekly

862 CCDC Weekly / Vol. 2 / No. 44 Chinese Center for Disease Control and Prevention



2005–2020
In 2005, the Society for Healthcare Epidemiology of

America  (SHEA),  a  professional  society  dedicated  to
the  prevention  of  healthcare-associated  infections,
published  a  position  paper  stating  that  “all  HCWs
should  receive  influenza  vaccine  annually  unless  they
have  a  contraindication  to  the  vaccine  or  actively
decline  vaccination”  citing  evidence  of  reducing
healthcare-associated  influenza  transmission  and
having  a  positive  effect  on  HCW  and  patient  safety
(10).  To  support  this,  SHEA endorsed  a  multifaceted
program  to  increase  influenza  vaccination  among
HCWs  including  targeted  education,  provision  of  no
cost vaccination at convenient locations and times, the
use of an annual active declination procedure for those
refusing  vaccination  either  for  personal  preference  or
medical  contraindication,  and  performance  of
surveillance  of  vaccine  uptake  by  medical  unit  and
monitoring  of  healthcare-associated  influenza  to  assess
the impact of the program (10).

In  2006,  US  CDC’s  Hospital  Infection  Control
Practices  Advisory  Committee  (HICPAC)  and  ACIP
issued  a  joint  recommendation  for  immunization  of
HCWs  (including  those  in  acute  care  hospitals,
nursing  homes,  skilled  nursing  facilities,  physician’s
offices, urgent care centers, and outpatient clinics; and
to  those  providing  home  health  care  and  emergency
medical services), reemphasizing that all HCWs should
be  vaccinated  annually  against  influenza  (1).  In  2007,
the  Joint  Commission  on  Accreditation  of  Healthcare
Organizations  (Joint  Commission)  issued  an
accreditation standard for hospitals and long-term care
facilities  to establish an influenza vaccination program
to educate and provide influenza vaccination to HCWs
(23).  The  Joint  Commission  further  extended  this  to
include  all  accredited  healthcare  organizations  in
2012 (24).

Although  HICPAC/ACIP  and  the  Joint
Commission  did  not  include  mandates  among  their
recommendations,  some  professional  organizations
have  encouraged  mandatory  influenza  vaccination  of
HCWs,  and  some  healthcare  systems  and  state  and
local  governments  have  implemented  mandatory
vaccination  policies.  In  2010,  SHEA  revised  its
position  paper  to  recommend  that  annual  influenza
vaccination  be  made  a  condition  of  employment  for
HCWs  citing  continued  evidence  of  the  benefits  of
vaccination  but  suboptimal  performance  of  voluntary
programs  at  increasing  coverage  among  HCWs  (25),
even  during  the  2009  H1N1  pandemic  (26).  In
addition  to  SHEA,  some  of  the  largest  US  medical

professional societies including the American Academy
of  Pediatrics,  the  American  College  of  Physicians,  the
American  Academy  of  Family  Physicians,  American
Hospital Association, and the American Public Health
Association  similarly  recommended  mandatory
influenza  vaccination  for  HCWs  (27).  Although  not
without  controversy,  several  major  healthcare  systems
also  implemented  requirements  for  HCW  influenza
vaccinations  as  a  condition  of  employment,  which
resulted  in  coverage  rates  of  >90%  (16–17,28).  In
2004,  Virginia  Mason  Medical  Center  in  Seattle  was
the  first  healthcare  system  in  the  United  States  to
mandate  influenza  vaccination  for  all  hospital
personnel  resulting  in  coverage  levels  of  97.5%
following  the  first  year  of  the  program,  which  were
sustained at more than 98% in the subsequent 4 years
(17).  In  2009,  New  York  became  the  first  state  to
require  influenza  vaccination  for  all  general  hospitals,
home health, home care, and hospice HCWs (25).

Prior  to  discussions  of  mandatory  influenza
vaccination  policies,  efforts  to  improve  reporting  of
HCW  influenza  vaccination  coverage  also  occurred
following recommendations from HICPAC to monitor
vaccination coverage by healthcare facility area (29). In
fact,  public  reporting  of  HCW vaccination  rates  were
found  to  result  in  significant  facility  level  increases  in
influenza vaccination coverage by as much as 20% over
three  seasons  (30).  The  2007  Joint  Commission
accreditation standard required that healthcare facilities
measure  HCW influenza  vaccination  coverage  among
staff and independent practitioners (23),  and in 2008,
CDC  proposed  a  standardized  measure  [National
Quality  Forum  (NQF)  #0431]  for  assessing  HCW
influenza  vaccination  coverage  in  healthcare  facilities
(31). Beginning in 2013, the Centers for Medicare and
Medicaid  Services  (CMS)  began  requiring  acute  care
hospitals  to  report  HCW  influenza  vaccination  rates
through  CDC’s  National  Healthcare  Safety  Network
(NHSN) using the NQF measure (32). In 2015, CMS
began publicly reporting these data (33). In addition to
national-level reporting, some state health departments
also made public voluntarily reported HCW influenza
vaccination  coverage  for  healthcare  facilities  on  their
websites  and,  in  some  cases,  provided  public
recognition  for  facilities  that  achieved  HCW
vaccination coverage levels above 90% (34–35).

The  Healthy  People  2020  HCW  influenza
vaccination  coverage  goal  was  90%  (36).  HCW
influenza  vaccination  coverage  remained  at  less  than
50%  until  the  2009–2010  season  when  an  estimated
61.9% received seasonal influenza vaccination by mid-
January  2010  during  the  pandemic  (26).  HCW
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vaccination  coverage  steadily  increased,  and  in  the
2018–2019  season,  81.1%  of  surveyed  HCWs
reported receiving an influenza vaccination, which was
similar  to  the  reported  coverage  in  the  previous  4
seasons  (18).  In  the  2018–2019  season,  vaccination
coverage  was  highest  (97.7%)  among HCWs working
in  settings  where  vaccination  was  required.  Among
those  working  in  settings  without  a  vaccination
requirement,  coverage  was  83.2%  when  vaccination
was  available  at  the  worksite  at  no  cost  for  >1  day.
Vaccination coverage was lowest (42.1%) among those
working  in  settings  where  vaccination  was  not
required, promoted, or offered on-site (18).

CHALLENGES FOR MANDATORY
INFLUENZA VACCINATION AND

REPORTING OF INFLUENZA
VACCINATION COVERAGE

The  implementation  of  mandatory  influenza
vaccination policies for HCWs has not been universally
accepted.  Supporters  of  mandatory  influenza
vaccination  cite  evidence  for  reductions  in  healthcare-
associated  transmission  and  HCWs’  absenteeism,  the
favorable safety profile  of  the vaccination, professional
duties  to  protect  vulnerable  patients,  vaccination
mandates  for  other  infectious  diseases,  lack  of  efficacy
of  voluntary  programs,  and  strengthening  health
systems  familiarity  with  vaccination  management  to
enhance pandemic preparedness (10,25,37–38). Critics
of mandatory vaccination for influenza argue that such
policies  deprive  HCWs  of  their  decision-making
autonomy,  force  an  intervention  with  only  moderate
effectiveness,  and do not provide sufficient prevention
benefits to justify termination of employment (39–40).
In some cases, HCWs have initiated legal challenges to
employer-imposed  influenza  vaccination  mandates
(41).  Other  challenges  for  mandatory  influenza
vaccination  programs  include  costs  and  staff-time
associated  with  implementing  the  program  including
providing  vaccination  services,  tracking  and  reporting
data, and following up with healthcare workers and, if
applicable,  collecting  declination  information  and
evaluating  exemption  policies  (42).  In  response  to
concerns  of  mandatory  influenza  programs,  some
proposed  an  alternative  strategy  that  restricted
mandatory vaccination to HCWs working in high risk
areas  such  as  intensive  care  units,  oncology
departments,  and  geriatric  departments  while  offering
HCWs  unwilling  to  be  vaccinated  the  option  of

transferring to alternative non-high risk departments in
lieu of employment termination (20,43).

Ensuring  accurate  and  standardized  measurement
and  reporting  of  influenza  vaccination  coverage  is
essential  for  evaluating  the  implementation  of  HCW
influenza  vaccination  programs  and  increasing
vaccination.  A  study  reporting  on  data  from  the  year
prior  to  the  2007  Joint  Commission  requirements
found  that  nearly  one-third  of  surveyed  hospitals  did
not  measure  staff  vaccination  coverage,  and  that  even
among hospitals that did measure vaccination coverage,
there  was  variability  in  the  methods  used  for
measurement  (44).  For  example,  hospitals  reporting
vaccination  coverage  had  differing  approaches  in
whether  certain  types  of  HCWs such  as  contract  staff
or  trainees  would  be  included  in  the  population
denominator  for  vaccination  coverage  (44).  Similarly,
the  study  identified  differing  practices  in  counting
employees  who  were  vaccinated  off  site  or  who
declined vaccination (44).  Standardized measurements
of  HCW  influenza  vaccination  coverage  are  essential
for  enabling  comparisons  between  different  types  of
healthcare  facilities  and  for  evaluating  the  validity  of
reported  data.  In  the  case  of  measuring  influenza
vaccination  among  HCWs,  the  NQF  #0431  measure
provided  a  standard  reporting  mechanism  to  enable
calculation of comparable vaccination coverage among
diverse  healthcare  facilities  (32).  Data  collected
through standardized reporting measures could then be
used  to  facilitate  the  development  of  programs  aimed
at increasing HCW vaccination coverage in settings or
groups  reporting  suboptimal  coverage.  For  example,
during  the  2018–2019  season,  coverage  was  highest
among HCWs in hospital settings (95.2%) and lowest
in long-term care settings (67.9%) (18). Based on these
findings, healthcare systems could identify tools such as
CDC’s  long-term  care  web-based  toolkit  to  increase
influenza  vaccination  among  HCWs  using  a  tailored
approach (18).

CONCLUSION

Annual  vaccination  of  healthcare  workers  (HCWs)
against  influenza  is  a  key  prevention  strategy  and  an
integral  part  of  healthcare  systems’  comprehensive
infection  control  program.  In  the  United  States,
influenza  vaccination  coverage  among  HCWs  has
increased  from  10%  in  1984  to  81%  by  2018−2019.
National  level  policy  recommendations  coupled  with
state government, regulatory organization, professional
society,  and  healthcare  institution  policies  and
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multicomponent  interventions  including  provider
education,  occupational  programs  offering  free,  onsite
vaccination, and institutional vaccination requirements
have  been  critical  to  increasing  influenza  vaccination
coverage in HCWs. Although not without controversy,
healthcare  facilities  with  mandatory  HCW  influenza
vaccination  programs  have  reached  the  highest
influenza  vaccination  coverage;  however,  healthcare
facilities  without  mandates  have  also  achieved  high
levels  of  vaccination  coverage  with  free,  onsite
vaccination.  In  addition,  public  reporting  of  HCW
influenza  vaccination  coverage  has  the  potential  to
improve  HCW  vaccination  uptake  but  requires  a
standardized  and  validated  reporting  methodology.
Finally,  increasing  influenza  vaccination  coverage
among  HCWs  requires  developing  appropriate  and
achievable  goals  and  targeted  interventions  that  are
appropriate and acceptable for the healthcare facility.
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